W., A GIRL, aged 31 years. The confinement was a difficult one, but nothing was discovered to account for the condition of the arm. There are two other children: the first, a girl, aged 6 years, has a raised capillary naevus on the right side of the abdomen; the third, aged 1 year 10 months, has a similar naevus on the shoulder. The mother calls them respectively a strawberry and a raspberry, and thinks they become brighter when those fruits are in season. All three children have convergent strabismus. There is a narrow fibrous band which completely encircles the upper arm on the right side and causes slight constriction, and another which deeply constricts the arm just above the wrist; in flexion-the intra-uterine position-the two scars are at the same level. The scar tissue is adherent to the deeper structures and the bone feels grooved, but a skiagram shows that it is not involved. The right arm and hand are well developed and larger than the left, showing that there has been no pressure on the arteries. Right upper arm 11 in. above elbow, 6-in.; left upper arm 12 in. above elbow, 6± in.;
51 in.
DISCUSSION.
The PRESIDENT questioned whether it was justifiable to attribute such deformities to constriction by amniotic bands. He asked whether in cases of " intra-uterine amputations " the severed members had ever been discovered in the liquor amnii.
Mr. FITZWILLIAMS said he was very interested to hear Dr. Cockayne say that he knew of a reference where a limb had been amputated in utero by means of an amniotic band and that the limb as well as the child had been produced at birth, for as far as his own knowledge went he was under the impression that this had never been known to occur, and that modern thought inclined to the view that most if not all of these deformities were developmental errors and not due to bands at all. In the special case shown that evening by Dr. Cockayne it was quite true that, if the elbow was flexed, the constriction on the forearm and that on the upper arm were on the same level, at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from but that did not make it any the easier for a single band to produce both as he had suggested; for were the fore and upper arm encircled as suggested by a single band the pressure would only be seen on the outer side of each, while an actual figure of eight round the two would be necessary to produce this result, the near or opposing surfaces would otherwise escape. It was quite common for these constriction deformities to run in families, several individuals of the same generation, and several generations being affected. Several ancestries had been followed up to show this, the same deformity appearing in each. In Mr. Fitzwilliams's own experience he had known the third finger on the right hand constricted in several members of the same family, and although the deformity looked exactly as if a string had been tied round the root of the digit, it was absurd to suppose than an amniotic band was able to snare with equal tightness the same member each time. Moreover, in the severer cases of constriction whole segments were suppressed, and one could find the hands attached to the shoulders, no arms or forearms existing, giving a child a molelike appearance, and the same suppression could appear in the lower extremities. He always imagined that the true explanation of nine out of ten of the severe cases, at all events, was some developmental error. For the tenth case the amniotic band might quite possibly exist.
Dr. COCKAYNE, in reply, said that the condition was perhaps more likely to be due to a double loop of the umbilical cord, in view of the fact that no amniotic bands were seen at birth. In cases of multiple amputations of fingers, thin bands uniting the tips of other fingers to the amnion were not uncommon. In answer to Mr. Fitzwilliams, cases were known in which the amputated extremity had been found in the liquor amnii. Such were two cases described by Chaussier and Watkinson.' In the former a hand and in the latter a leg was found. Theodor Landau described and figured an acardiac acephalic foetus, in which a very small head was found implanted on the amnion. He supposed that this was amputated by the umbilical cord and then grafted on to the amnion. A. Owen' described a case in which the cord was found deeply embedded in the tissues of the arm just below the insertion of the deltoid. The arm below this was about half the size of the other and was livid and putrescent. Quoted in Kirmisson's " Handbook of the Surgery of Children," 1910, edited by J. Keogh Murphy, p. 193. 
